PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable 

eFiled via EFS 


fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


INSTRUCTIONS: This form should be used for transmitting the ISSt 
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5 should be completed where 
rent correspondence address as 
separate "FEE ADDRESS" for 


\ L ti fit it >! in ili i >. in onl\ be used 1 >i dun slit millings ol the 

I I'ranstitittak l'h certificate i mil t be used for an thei lpanyin 

ip, i . ,, dditi nl pipe i nth i in m i, "i m oi formal drawing, r—"' 
ha\e its own certificate of mailing ••- '• •'' -• 


CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 f,,i anychoiigclackirev.. 


The Marbury Law Group, PLLC 
1 1800 Sunrise Valley Drive 
Suite 1000 
Reston, VA 20191 



APPLICATION NO. 


FILING DATE 


i IRST \ WILD INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/827,520 04/20/2004 Charles Bryan Byrd 1380-028 

TITLE OF INVENTION: METHOD AND APPARATUS FOR ULTRASOUND IMAGING WITH AUTOFREQUENCY SELECTION 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE 


FEE DUE PREV. PAID ISSUE FI 


CLASS-SUBCLASS 


KISH, JAMES M 


3737 


6(10-44 '000 


I. Change of correspondence addiess or indication of "Fee Address" (37 
CFR 1.363). 

Li < i conesi len. Id r Chai 1 pondei 

Address Form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/Sli/47; Re\ 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm {having as a member a 
registered attorne\ or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


j The Marbury Law Group, PLLC 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NO 11 Unless an a nm i identified Ix km no a lenee d it i will ipp n on the p Kent If an assignee is identified below, the document has been filed for 
, ii i llii fl III mpl li n t tin I inn \<>i i ul liti I 1 ii i mil nt 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

St. Jude Medical, Atrial Fibrillation Division, Inc. St. Paul, Minnesota 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual SI Corporation or other private group entity Q Government 


la. The following fee(s) are submitted: 
Q Issue Fee 

SI Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed. 

S Payment by credit card. K>ffi^(X-XKgHjK3fi3£KaC 

Q The Director l hereb I he required I II >i credit any 

overpayment, to Deposit Account Number (enclose an extra cop; of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


>r the assignee or other party in 


Authorized Signature _ 
Typed or printed name . 


/John M. Berns #43496/ 
John M. Berns 


Date 

Registrai 


15 December 2009 
43496 
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